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PREFACE 

'Since  1938  there  has  come  to  our  attention  a  number  of 
children  whose  condition  differs  .  .  .  markedly  and  uniquely  from 
anything  reported  so  far  .  .  .'  So  ran  the  first  sentence  of  an 
article  in  1943  by  Professor  Leo  Kanner,  the  foremost  child 
psychiatrist  of  the  time.  His  vivid  and  detailed  description  of  the 
then  unrecognised  syndrome  of  'autism'  marked  a  turning  point 
in  the  study  of  infantile  psychiatric  disorders. 

The  syndrome  is  characterised  in  early  childhood  by  severe 
difficulties  in  relationships  with  people  (so  that  the  children 
seem  emotionally  unresponsive  and  uninterested  in  those  about 
them),  by  delays  and  distortions  in  language  development,  and 
by  rituals  often  associated  with  distress  at  any  changes  in  the 
environment.  Although  the  'autistic  aloneness'  is  the  most  striking 
feature  in  the  first  few  years,  it  is  the  communication  problem 
which  is  the  most  persistent,  and  recent  work  has  suggested  that 
this  may  constitute  the  basic  handicap.  The  exact  nature  of  the 
communications  difficulty  is  unknown  but  it  seems  that  it  may 
be  related  to  a  defect  in  the  brain's  'processing'  of  information 
it  receives  from  the  senses,  perhaps  especially  where  the  informa- 
tion involves  symbols  (such  as  in  language).  It  is  probable  that  to 
a  considerable  extent,  the  social  problems  stem  from  this  defect. 
This  view  has   obvious  implications  for  treatment. 

Some  autistic  children  are  so  handicapped  that  they  need  long- 
term  hospital  care  but  most  do  not.  At  best,  hospital  units  have  a 
great  deal  to  offer  those  children  who  need  this  form  of  care  but- 
many  long-stay  hospitals  have  no  suitable  facilities  and  for  many 
autistic  children,  hospital  admission  is  unnecessary. 

One  of  the  recent  advances  in  the  care  of  autistic  children  has 
come  from  the  recognition  of  the  importance  of  schooling.  Not 
all  autistic  children  can  make  progress  in  the  'three  R's'  but  all 
need  a  trial  of  education  and  it  has  been  found  that  a  high  propor- 
tion can  benefit. 

This  booklet  provides  a  most  clear  and  readable  account  of 
the  problems  of  autistic  children.  It  describes  some  views  on  the 
possible  nature  of  their  handicaps  and  it  gives  an  exceptionally 
lucid  presentation  of  the  teaching  methods  developed  at  one  of  the 
leading  schools  for  autistic  children.  As  the  authors  emphasise, 
these  are  not  the  only  methods  being  used  with  autistic  children 
and  other  experts  might  lay  emphasis  on  different  aspects  of  teach- 
ing. We  have  still  a  great  deal  to  learn  about  these  children  and 
their  treatment.  This  very  practical  account  from  people  with  great 
experience  in  helping  autistic  children  should  prove  useful  to  all 
teachers. 

Michael  Rutter. 


1.     THE  CHILDREN 

A.     Definition  of  terms 

(i)     Use  of  the  word  'autism' 

In  the  early  1940s  Professor  Karner,  an  American  child 
psychiatrist,  published  a  description  of  a  group  of  children  who  all 
showed  a  similar  pattern  of  behaviour  which  was  strikingly  different 
from  normal.  He  called  this  behaviour  pattern  'early  infantile 
autism'.  The  same  features  had  been  observed  in  children  long 
before  Kanner's  papers  were  published.  In  particular,  a  French 
physician  Dr.  J.  M.  G.  Itard,  wrote  in  1799  about  a  boy  found 
wandering  wild  in  the  woods  of  Aveyron,  who,  from  Itard's 
description,  was  obviously  autistic  (see  book  list  at  end).  However, 
Kanner  was  the  first  person  to  pick  out  these  children  as 
belonging  to  a  special  group,  and  the  first  to  give  the  syndrome 
a  name. 

Unfortunately  the  name  he  chose  has  led  to  confusion  ever 

since.  The  adjective  'autistic'  (derived  from  the  Greek  word  autos, 

meaning   'self')   had  been   originally   used  in   psychiatry   to  mean 

'withdrawn'  or  'self  absorbed'.  It  could  be  applied  to  anyone  who 

was    withdrawn    for    any    reason,    including    for    example    severe 

depression,  a  brain  tumour,  or  just  a  very  shy  distant  personality. 

It  was  frequently  used  to  refer  to  the  withdrawal  found  in  adults 

with  schizophrenia.   The   children   were  labelled   'autistic'    simply 

because   they   appear   socially   withdrawn   when   they   are   young, 

although  many  grow  out  of  this  in  later  years.  The  choice  of  this 

name  has  led  to  three  misconceptions:    (1)  Some  people  tend  to 

think  that  any  child  who  is  withdrawn  must  be  autistic,  so  they 

use   the   label   far  more   widely   than  Kanner   intended;    (2)   It  is 

sometimes  thought  that  a  child  who  has  all  the  other  parts  of  the 

behaviour  pattern  but  who  is  not  withdrawn  cannot  have  'early 

infantile   autism'.   This   often   leads   to   confusion   when   an   older 

child  is  seen  who  has  the  typical  history,  but  who,  with  increasing 

maturity,  has  become  friendiy  and  affectionate.  This  mistake  can 

be  avoided  by  careful  history  taking;  (3)  It  has  often  been  assumed 

that  because  autistic  children  are  usually  withdrawn  in  their  early 

years  they  must  be  schizophrenic,  although  recent  work  has  shown 

no  connection  between  the  two  conditions  at  all. 

r" 

All  these  ideas  are  based  on  confusion  about  words,  not  on 

facts.  This  pamphlet  will  be  concerned  solely  with  children  who 

f.  have    the    very   typical    behaviour    pattern    of    childhood    autism, 

0  which  will  be  described  below. 
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j  Some  other  problems  have  arisen  from  Kanner's   work,   and 

the  way  in  which  he  saw  the  problem,  and  need  to  be  clarified 

here. 


L 


(1)  Originally,  Kanner  said  that  children  in  his  special  group 
were  always  abnormal  from  birth.  Later  on  he  changed  his  view 
on  this,  and  described  cases  in  children  who  apparently  had  been 
developing  normally  until  up  to  two  years  of  age.  Nowadays, 
specialists  in  this  field  agree  that  the  condition  can  start  in  the 
early  years  of  life  but  it  is  very  rare  indeed  to  find  the  typical 
picture  beginning  after  2\  or  at  the  latest  3  years  of  age.  For 
this  reason  the  term  'Early  Childhood  Autism'  will  be  used  in  the 
rest  of  this  pamphlet. 

(2)  Kanner  excluded  children  who  had  clinically  detectable 
evidence  of  abnormality  of  the  brain.  In  fact  it  is  possible  to  find 
the  complete  picture  of  childhood  autism  in  children  with  for  ex- 
ample, spasticity,  epilepsy,  tuberous  sclerosis  and  so  on.  Further- 
more autistic  children  who  were  thought  to  be  physically  normal  in 
early  childhood  may  be  found  to  be  suffering  from  an  abnormality 
of  the  central  nervous  system  when  examined  in  later  years. 
Children  with  this  kind  of  problem  will  be  included  in  the  dis- 
cussion in  this  pamphlet. 

(3)  Finally,  Kanner  emphasised  that  the  children  he  saw 
were  not  mentally  subnormal.  This  begs  the  whole  question  of 
what  is  meant  by  subnormality.  (This  is  discussed  further  in  the 
section  on  differentiation  from  other  conditions,  page  10.)  In 
fact,  although  a  few  autistic  children  are  very  good  indeed  at 
one  or  two  special  skills,  most  but  not  all  of  them  are  retarded 
in  some  spheres  (especially  those  needing  good  language  ability) 
and  many  function  at  a  severely  subnormal  level  throughout  life. 

The  important  thing  is  to  try  to  find  the  most  appropriate 
kind  of  education  for  each  child  and  to  help  him  develop  his 
assets  and  overcome  his  handicaps. 

(ii)     Use  of  the  term  'Childhood  Psychosis' 

Children  are  said  to  be  psychotic  if  their  behaviour  is 
extremely  bizarre  and  unpredictable  in  the  light  of  their  mental 
age.  There  are  many  different  kinds  of  childhood  psychoses,  with 
different  patterns  of  behaviour,  some  of  which  are  known  to  be 
associated  with  abnormalities  of  the  brain  and  others  where  no 
cause  can  be  found.  Early  childhood  autism  is  one  type  of  child- 
hood psychosis — perhaps  the  commonest  kind.  A  psychosis  can 
begin  at  any  time  throughout  childhood  but,  as  mentioned  above, 
the  autistic  pattern  begins  from  birth  or  in  the  first  2-3  years  of 
life  at  the  latest. 


B.     Description  of  the  children's  behaviour 

(i)     Basic  handicaps 

Early   childhood   autism   occurs  in  4   to  5   children  in   every 
10,000.   Boys   are   affected   three    or   four   times   more   often    than 
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girls.  The  children  behave  as  if  they  cannot  make  sense  of  the 
information  which  comes  to  them  through  their  senses,  especially 
those  of  hearing  and  vision.  Their  eyes  and  ears  are  usually 
normal.  The  trouble  comes  when  the  information  reaches  the 
brain.  It  seems  as  if  the  impressions  from  the  outside  world  cannot 
be  made  into  a  clear  and  coherent  picture,  but  remain  a  confused 
and  frightening  jumble  of  fleeting  impressions.  Watching  a  young 
autistic  child  and  the  way  he  reacts  suggests  that  sometimes  visual 
impressions  and  sounds  do  not  get  through  to  him  at  all,  sometimes 
he  is  extremely  oversensitive  and  finds  light  and  sound  painful 
and  distressing,  and  sometimes  he  is  completely  fascinated  by 
simple  sense  impressions  such  as  a  flickering  light  or  the  noise  of 
a  friction  drive  toy. 

The  children  seem  to  be  unable  to  distinguish  the  things  which 
are  important  from  those  which  are  trivial.  This  seems  to  be  closely 
connected  with  the  difficulty  they  have  in  developing  any  under- 
standing of  symbols  and  abstract  ideas,  and  hence  to  the  poverty 
of  their  language  development,  which  is  described  below.  The 
relationship  between  the  children's  unusual  responses  to  sensory 
stimuli  on  the  one  hand,  and  their  severe  language  problems  on  the 
other,  is  still  unknown.  It  could  be  argued  that  the  perceptual 
problems  are  primary,  but  it  is  equally  if  not  more  likely  that  the 
lack  of  ability  to  use  symbols  affects  the  way  the  children  respond 
to  their  environment  from  early  life,  and  that  this  is  the  under- 
lying difficulty.  The  problem  will  be  solved  only  by  careful  obser- 
vation and  research,  including  work  with  very  young  autistic 
children,  comparing  their  development  with  that  of  normal  babies. 


(ii)     Babyhood 

Normal  development  depends  on  the  ability  to  pay  attention 
to  the  important  things  in  the  environment  which  in  the  first  few 
months  of  life  are  centred  around  the  mother.  Babies  who  are 
autistic  from  birth  do  not  seem  to  learn  to  recognise  their 
mother  and  do  not  lift  up  their  arms  or  make  themselves  ready 
to  be  picked  up  when  she  comes  to  them.  Later  on,  they  do  not 
show  the  usual  interest  in  the  environment  and  they  do  not 
point  things  out  to  other  people  as  a  normal  baby  loves  to  do 
when  sitting  up  in  his  pram.  Some  autistic  children  are  abnormally 
placid  and  undemanding  as  babies,  but  others  are  extremely 
irritable,  screaming  day  and  night,  and  showing  intense  rage  and 
distress  when  dressed  and  undressed.  Typically  the  parents  find 
that  these  babies  cannot  be  comforted,  although  when  they  are 
not  in  a  distressed  state  they  may  thoroughly  enjoy  being  tickled, 
cuddled  and  bounced  up  and  down.  Feeding  problems  are  very 
common,  and  the  babies  may  never  develop  any  regular  pattern  of 
feeding  and  sleeping  but  remain  erratic  and  unpredictable. 


(Hi)     Childhood 

(a)  Problems  of  understanding  speech 

The  children's  general  difficulty  in  understanding  their  en- 
vironment gives  rise  to  many  different  problems  but  the  most 
important  one  is  their  inability  to  understand  and  to  use  language. 

To  begin  with,  a  young  autistic  child  does  not  pay  attention 
when  other  people  speak  to  him  and  recognition  even  of  his 
own  name  is  delayed  perhaps  for  years. 

As  time  goes  on  the  children  begin  to  understand  simple  in- 
structions— such  as  'Come  and  get  your  dinner',  Tut  on  your  coat', 
'Time  for  bed'.  If  there  are  too  many  instructions  expressed  in 
one  sentence  ('Go  upstairs  and  get  your  coat  and  shoes')  they 
tend  to  become  confused  and  do  the  wrong  thing,  or  do  nothing, 
or  else  become  distressed  or  angry. 

It  is  very  easy  to  assume  that  autistic  children  can  under- 
stand more  than  they  really  do,  simply  because  they  obey  some 
instructions  or  pick  up  one  or  two  words  from  conversations 
around  them.  Careful  observation  and  some  simple  tests  of  com- 
prehension soon  show  how  limited  they  really  are. 

(b)  Problems  of  using  speech 

The  children  are  very  late  in  talking  and  some  remain  mute 
all  their  lives.  Those  who  do  talk  start  by  echoing  what  other 
people  say — perhaps  the  last  word  of  a  line  in  a  song,  perhaps 
phrases  or  whole  sentences.  The  children  sometimes  repeat  the 
same  phrases  over  and  over  again,  bringing  them  out  on  all  sorts 
of  occasions.  Often  the  tone  and  accent  of  the  person  who  first 
said  the  words  is  copied  exactly. 

When  they  begin  to  produce  a  few  meaningful  words  or 
phrases  of  their  own,  the  children  are  much  less  fluent  than  when 
they  are  echoing.  Words  are  forced  out  with  painful  effort,  and 
the  pitch  and  tone  are  often  distorted  or  monotonous.  They  may 
muddle  up  the  order  of  words  ('Put  table  on  dinner')  or  letters 
within  words  (acitt= attic,  garelly= gallery).  They  may  miss  out 
the  little  words  altogether  ('want  dinner';  'go  holiday  soon')  or 
misuse  the  little  words  ('sit  from  chair  in  table'  =  sit  on  a  chair 
at  the  table).  Words  that  are  often  paired  or  are  opposite  in 
meaning  may  be  confused  (brush  =  comb  and  vice  versa;  on  =  off 
and  vice  versa).  They  tend  to  leave  phrases  and  sentences  in  the 
original  form  in  which  they  heard  them,  which  leads  to  'reversal 
of  pronouns'  ('you  want  milk"  =  I  want  milk).  They  make  the 
same  phrase  do  for  many  purposes  ('Bye  bye  hair' =  I  don't  want 
my  hair  cut/brushed/combed/plaited,  etc.).  They  are  extremely 
literal  and  concrete  in  their  use  or  understanding  of  speech 
[Parent  'What  are  you  standing  on?'  Child  'Shoes';  Parent  'Walk 


on  ahead  dear.'  Child  looks  puzzled  and  touches  head;  Parent  (in 
shoe  shop  trying  new  shoes  on  child's  feet) — 'Walk  up  the  shop 
now.'  Child  looks  round,  sees  step  ladder  and  walks  up  that; 
Parent  (giving  child  paint  box  and  paper) — 'Paint  the  flowers'; 
Child  applies  brushful  of  paint  to  real  flowers  standing  on  the 
table]. 

(c)  Problems  in  using  vision,  and  behaviour  related  to  this 

Autistic  children  have  abnormalities  in  their  use  of  vision, 
which  also  follow  from  their  basic  handicaps.  They  tend  to  look 
past  or  through  other  people,  and  they  pay  more  attention  to 
things  that  move  or  glitter  than  to  things  which  are  stationary. 
They  seem  to  recognise  things  from  the  outline  rather  than  the 
finer  details  and  in  their  early  years  can  become  confused  because 
of  this.  They  will  pay  attention  to  trivial  things,  such  as  a  piece 
of  shiny  paper  on  the  floor,  but  ignore  a  whole  roomful  of  people 
in  the  process.  They  also  pick  out  unimportant  things  from  pictures 
— that  is  if  they  can  make  any  sense  of  pictures  at  all.  In  their 
early  years  they  may  not  be  able  to  recognise  two  dimensional 
representations  of  objects,  or  miniature  replicas  of  real  objects. 
They  often  examine  a  thing  by  holding  it  near  their  eyes  and  then 
far  away  as  if  trying  to  make  sense  of  it  somehow. 

With  these  problems  it  is  not  surprising  that  autistic  children 
do  not  use  a  visual  language  to  make  up  for  their  lack  of  speech — 
they  do  not  use  gestures,  facial  expressions,  miming  or  demon- 
strating with  objects  to  convey  their  meaning.  They  are  as  cut 
off  from  communication  as  a  child  born  deaf  and  blind. 

In  fact  in  many  ways  they  resemble  children  with  congenital 
partial  deafness  and  partial  blindness  due  to  German  measles  in 
the  mother's  pregnancy. 

Both  groups  of  children  tend  to  explore  the  world  through 
touching,  tasting  and  smelling  objects  and  people  (these  senses 
seem  to  be  more  use  to  an  autistic  child  than  vision  and  hearing). 
They  may  be  fascinated  by  the  feel  of  special  things  such  as  fur 
or  plastic  or  silk.  Both  groups  show  odd  movements — jumping, 
spinning,  grimacing,  walking  on  tip  toe,  twisting  and  turning  theii 
hands  near  their  eyes  and  flapping  their  arms  and  legs.  They  are 
perhaps  seeking  for  sensations  to  make  up  for  the  lack  of  under- 
standable visual  and  auditory  impressions.  One  rather  odd  piece 
of  behaviour  shared  by  both  groups  is  a  tendency  to  refuse  to 
eat  lumpy  foods  and  to  remain  on  strained  foods  for  years.  This 
is  commoner  in  the  deaf/blind  children  but  some  autistic  children 
show  it  as  well. 

(d)  Difficulties  in  copying  movements  etc. 

Although  many  autistic  children  crawl  and  walk  at  the  normal 
age  and  appear  to  move  gracefully  (unless  they  have  an  associated 


handicap  such  as  spasticity)  they  tend  to  have  great  difficulty 
in  copying  movements.  This  is  particularly  obvious  in  the  music 
and  movement  class  at  school.  They  have  social  problems  in 
understanding  'left  and  right'  and  'up  and  down' — they  may  do 
the  reverse  of  the  movements  intended.  They  may  twist  door 
handles  the  wrong  way,  and  write  letters  such  as  b  and  d,  p  and  q 
the  wrong  way  round,  or  upside  down.  They  have  equivalent 
problems  in  recognising  and  naming  these  letters  as  well. 

They  can  appear  very  clumsy  when  trying  to  hop  on  one 
foot,  to  skip,  or  to  balance  in  a  P.E.  class,  even  if  they  can  climb 
like  cats  on  their  own.  This  paradox  probably  means  that,  in  many 
cases,  the  children's  greatest  problem  is  in  understanding  what  is 
required  of  them  and  putting  it  into  action,  rather  than  in  execut- 
ing movements.  It  must  be  emphasised  that  these  problems  are  not 
due  to  lack  of  co-operation.  The  children  try  very  hard  for  some- 
one they  know  and  trust.  Eventually  with  proper  teaching  the 
penny  does  drop  and  when  that  happens  they  can  perform  even 
intricate  dances  with  enchanting  grace  and  skill.  There  are 
some  autistic  children  however,  who  are  very  clumsy  in  both 
spontaneous  and  in  ordered  movement,  and  they  probably  have 
additional  motor  problems. 

(e)     Secondary  behaviour  problems 

With  all  these  handicaps  it  is  not  surprising  that  the  children's 
emotional,  social  and  intellectual  development  is  disturbed.  Their 
difficulties  in  understanding  and  communicating  are  at  the  root 
of  their  appearance  of  aloofness  and  withdrawal  from  other 
people — in  short,  their  'autism'.  It  is  unfortunate  that  the  sugges- 
tion has  been  made  that  the  children  deliberately  withdraw.  Their 
tragedy  is  that  they  are  unable  to  understand  what  life  is  about, 
and  in  their  early  years  they  are  unable  to  develop  an  awareness 
of  other  human  beings  and  their  importance.  As  time  goes  on 
and  their  handicaps  begin  to  improve,  the  children  do  gradually 
become  aware  of  other  people  and  at  the  same  time  they  become 
more  friendly  and  affectionate. 

Lack  of  understanding  also  leads  to  lack  of  fear  of  real 
dangers  (fire,  fast  traffic,  deep  water  and  so  on)  combined  with 
excessive  fear  of  some  harmless  things.  The  latter  may  arise  from 
some  small  incident  which  'conditioned'  the  child  without  anyone 
knowing.  For  example,  a  child  developed  a  blister  on  her  heel 
when  wearing  new  shoes,  and  for  months  after  she  refused  to 
wear  any  shoes  at  all.  She  could  not  tell  anyone  about  her  fear 
and  could  not  understand  enough  to  be  reassured. 

Living  in  such  a  chaotic  world,  the  children  react  by  clinging 
on  to  the  few  things  they  do  understand.  They  may  collect  objects 
which  they  like  to  hold  in  their  hands,  or  they  may  insist  on 
special  routines,  special  clothes,  special  routes  for  the  daily  walk 
and  so  on.  Kanner  regarded  this  behaviour  as  especially  character- 
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istic  of  autistic  children.  Attempts  to  change  the  routine  or  to 
remove  the  precious  objects  may  lead  to  furious  prolonged  temper 
tantrums. 

The  children  are  very  immature  socially  and  their  behaviour 
can  be  difficult  and  embarrassing  for  their  parents.  They  may 
scream  in  public,  grab  things  in  shops,  take  off  their  clothes  in 
the  street,  and  kick,  scratch  and  bite  other  people. 

Their  ability  to  play  is  extremely  limited.  In  normal  children 
imaginative  play  develops  hand  in  hand  with  the  development  of 
language.  The  word  'language'  includes  non-verbal  as  well  as 
verbal  communication.  Deaf  children  and  purely  aphasic  children 
can  learn  to  use  non-verbal  language,  and  can  learn  to  play 
imaginatively  at  least  to  some  extent.  In  their  early  years  autistic 
children  lack  any  kind  of  symbolic  language,  and  therefore  lack 
imagination.  Their  'play'  consists  of  simple  manipulation  of  objects 
regardless  of  their  real  use.  Some  of  the  children  can  do  puzzles 
and  use  mechanical  toys,  but  these  do  not  require  language  and 
imagination  for  their  use.  Some  older  autistic  children  whose  visual 
problems  have  considerably  improved,  can  paint  or  draw  very 
well,  but  again,  this  skill  does  not  necessarily  need  the  use  of 
imagination.  A  good  memory  for  detail  can  help  a  child  to  make 
realistic  drawings.  In  more  handicapped  children,  persisting  per- 
ceptual problems  may  explain  the  strange  drawings  and  paintings 
they  sometimes  produce.  Again  it  must  be  emphasised  that  it  is 
important  not  to  confuse  autism  with  other  forms  of  psychosis, 
in  some  of  which  the  affected  children  do  have  remarkable  fantasies 
and  are  able  to  present  their  fears  and  emotions  in  symbolic  ways. 

This  analysis  makes  it  clear  that  autistic  children  do  not 
'withdraw  into  a  world  of  fantasy'  as  is  sometimes  suggested.  Very 
careful  observation  and  testing  of  their  behaviour  demonstrates 
that  they  lack  the  raw  material  of  fantasy — that  is  an  ability  to 
use  complex  symbols. 

(f)     Non-verbal  skills 

It  has  already  been  mentioned  that  some  autistic  children  may 
be  much  better  at  some  skills  than  their  general  behaviour  would 
suggest.  Most  of  them  love  music  and  some  can  sing  or  even  play 
an  instrument.  Some  may  be  good  at  numerical  calculations,  and 
others  are  very  good  with  mechanical  things.  None  of  these  skills 
require  language  for  their  performance,  and  they  are  mediated  by 
different  parts  of  the  brain  from  those  responsible  for  understand- 
ing language.  Rather  rarely,  one  finds  a  child  who  cannot  talk 
but  who  can  eventually  learn  to  read  and  to  write  and  can  com- 
municate in  this  way. 

This  description  is  most  typical  of  autistic  children  in  their 
early  years.  Some  children  have  only  some  of  the  symptoms, 
others  have  extra  handicaps  in  addition  to  the  ones   described. 


(iv)     Later  development 

In  general  the  basic  handicaps  tend  to  improve  as  the  children 
grow  older,  and  with  this  the  behaviour  improves  and  learning 
becomes  easier. 

Some  of  the  children  do  not  change,  and  a  few  seem  to 
deteriorate,  but  the  chances  are  that  some  improvement  will 
occur  even  though  it  may  be  only  slight.  The  extent  of  the  im- 
provement is  closely  linked  to  the  extent  to  which  the  individual 
child  develops  the  ability  to  use  symbols  and  therefore  to  use 
some  kind  of  language.  This  varies  greatly  from  one  child  to 
another.  Some  are  able  to  learn  to  talk  quite  well,  while  others 
remain  mute,  or  do  not  progress  beyond  the  stage  of  being  able 
to  give  names  to  objects.  Even  the  most  advanced  children, 
however,  tend  to  be  concrete  and  limited  in  their  handling  of 
ideas,  and  even  if  they  have  a  large  vocabulary  they  cannot  use 
it  flexibly.  Their  ability  to  appreciate  humour  for  instance,  tends 
to  be  limited  to  'custard-pie'  jokes.  Subtleties  of  verbal  wit  are 
quite  beyond  their  comprehension. 


C.     Differentiation  from  other  conditions 

All  of  the  aspects  of  behaviour  which  are  typical  of  early 
childhood  autism  may  be  seen  in  other  kinds  of  children  and 
diagnosis  may  be  very  difficult  when  a  child  has  a  mixture  of 
handicaps. 

(i)     Normal  children 

Young  normal  children  almost  always  show  in  a  mild  degree 
one  or  more  of  the  items  described — they  echo  words  spoken  by 
other  people,  they  muddle  up  letters  in  words,  they  have  odd 
fears  of  harmless  things  and  so  on  through  the  list.  However, 
in  a  normal  child,  these  things  last  for  a  comparatively  short  time, 
and  the  child  has  a  vast  range  of  other  activities.  An  autistic  child 
shows  most  or  all  of  the  items,  for  a  large  part  of  his  childhood, 
and  his  range  of  activities  is  severely  limited. 

(is)     Children  with  deafness  and  aphasia 

Children  with  language  problems  such  as  deafness  or  aphasia 
tend  to  share  with  the  autistic  child  the  same  problems  of  com- 
prehending and  using  speech. 

The  other  aspects  of  autistic  behaviour,  that  is  the  visual 
problems,  are  not  found,  and  the  children's  secondary  behaviour 
problems  are  less  marked.  Special  examinations,  including  audio- 
grams, help  to  show  if  the  child  has  a  hearing  loss. 
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(if!)     Children  with  visual  problems 

Partially  sighted  children,  or  children  with  visual  agnosias 
have  very  similar  ways  of  using  vision,  the  same  tendency  to 
explore  the  world  through  touch,  taste  and  smell,  and  many  of 
the  odd  movements  shown  by  autistic  children.  Their  response 
to  sounds  and  speech  comprehension  should  differentiate  them 
from  autistic  children  although  severe  visual  deficiences  tend  to 
retard  learning  of  speech,  and  may  be  associated  with  a  flat 
monotonous  voice. 

As  mentioned  above,  children  who  are  partially  deaf  and 
partially  blind  together,  from  birth,  because  of  for  example  German 
measles  in  the  mother,  often  behave  very  like  autistic  children  and 
are  just  as  difficult  in  their  social  behaviour.  The  history  and 
physical  examination  should  establish  the  diagnosis. 

(iv)     Elective  mutism 

This  is  a  condition  in  which  a  child  speaks  in  some  environ- 
ments but  not  in  others  (for  example,  he  speaks  at  home  but  not 
at  school).  The  diagnosis  depends  on  careful  observation  of  the 
child's  whole  behaviour  (which  is  not  like  that  of  an  autistic 
child)  and  upon  the  way  he  uses  language  when  he  does  speak. 
The  typical  characteristics  of  the  speech  of  an  autistic  child  are 
not  found  in  elective  mutism.  However,  there  may  be  problems 
of  pronunciation  or  other  speech  difficulties  which,  perhaps, 
underlie  the  child's  reluctance  to  use  speech  outside  secure  familiar 
surroundings. 

The  autistic  child's  echoed  phrases,  even  if  grammatically 
correct,  are  not  evidence  that  he  can  speak  normally.  Again  care- 
ful observation  over  a  period  of  time  will  show  which  phrases  are 
echoed  and  which  are  spontaneous. 

(v)     Other  psychoses 

The  differentiation  of  early  childhood  autism  from  other 
psychoses  depends  upon  (a)  detailed  history  taking,  particularly 
as  to  age  of  onset,  behaviour  in  babyhood,  and  development  of 
speech,  and  (b)  prolonged  observation  of  the  child's  current 
behaviour  in  as  many  different  environments  as  possible. 

The  presence  of  the  typical  behaviour  pattern,  or  a  history  of 
it,  plus  the  characteristic  language  problems,  are  necessary  for  a 
positive   diagnosis   of  early  childhood  autism. 

(vl)     Mental  subnormality 

The  problem  of  the  differentiation  of  early  childhood  autism 
from  'mental  subnormality"  is  often  raised,  especially  as  many 
autistic  children  have  low  scores  on  I.Q.  tests.  Mental  sub- 
normality  is  a  blanket  term  which  covers  a  vast  range  of  handi- 
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caps  which  are  very  different  from  each  other.  Children  may  be 
severely  subnormal  because  one  important  aspect  of  functioning 
is  retarded  although  other  aspects  are  potentially  normal.  Some 
children  for  example  are  so  slow  and  so  clumsy  in  their  motor 
development  that  they  cannot  learn  useful  skills,  but  they  may 
be  able  to  talk  fairly  well.  Autistic  children  have  the  opposite 
problem.  Their  handicaps  are  in  the  field  of  language,  but  they 
may  be  quite  skilful  in  areas  when  language  is  unnecessary,  as 
described  earlier.  It  is  quite  easy  to  differentiate  a  typical  autistic 
child  with  very  poor  speech  and  an  inability  to  communicate 
with  other  people  but  with  excellent  skill  in  arithmetic  and 
mechanical  things,  from  a  mongol  child  who  is  friendly  and 
talkative,  but  slow  and  clumsy  in  his  motor  system,  and  without 
any  ability  to  manipulate  numbers. 

Some  children,  however,  have  both  kinds  of  handicap — they 
are  totally  lacking  in  any  skill  in  langauge,  also  they  have  prob- 
lems of  muscle  co-ordination,  and  are  generally  slow  in  motor 
development,  and  perhaps  never  learn  to  walk.  In  cases  of  this 
kind  the  differentiation  between  autism  and  mental  subnormality 
is  meaningless.  All  combinations  of  handicaps  can  be  found.  The 
important  thing  is  not  to  look  for  a  one  word  diagnosis  but  to 
describe  each  child's  handicaps  as  precisely  as  possible,  and  to 
use  this  description  to  plan  a  comprehensive  scheme  of  education. 


D.     Causes 

The  underlying  causes  of  early  childhood  autism  have  not 
been  discovered.  About  one  third  of  the  children  with  the 
syndrome  have  other  abnormalities  of  the  central  nervous  system 
as  well.  Sometimes  the  condition  follows  an  attack  of  encephalitis 
or  meningitis  in  very  early  childhood. 

Some  people  have  suggested  that  the  causes  are  emotional, 
or  due  to  mishandling  on  the  part  of  cold  and  distant  parents. 
However,  recent  studies  have  shown  that  the  parents  are  just  as 
varied  in  their  personalities  as  any  other  group  of  people,  and 
most  of  them  have  other  healthy  normal  children.  An  autistic  child 
is  just  as  likely  to  be  wanted  and  loved  as  any  other  child,  and  is 
no  more  likely  to  have  been  rejected,  or  parted  from  his  mother 
in  early  life. 

Almost  certainly  there  will  prove  to  be  a  number  of  different 
groups  with  different  causes — some  genetic,  some  biochemical,  some 
due  to  birth  injury  and  some  to  infections  after  birth,  to  mention 
just  a  few  possibilties. 
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E.     Treatment 

There  is  no  medical  treatment  as  yet.  Drugs  for  sleeping 
problems  or  to  reduce  over-activity  may  be  helpful  in  some  cases 
but  are  in  no  sense  curative. 

This  does  not  mean  that  nothing  can  be  done.  The  children 
can  be  helped  by  training  and  education  in  their  own  homes  and  at 
school. 


2.     SERVICES  FOR  AUTISTIC  CHILDREN 

Early  childhood  autism  is  not  specified  in  the  list  of  categories 
of  handicapped  children  requiring  special  educational  treatment. 
However,  the  Department  of  Education  and  Science  has  indicated 
to  local  Education  Authorities  that  if  a  child  is  diagnosed  as 
autistic  or  psychotic  he  should  receive  at  least  a  trial  of  educa- 
tion. In  practice,  the  services  provided  vary  widely  from  one  area 
to  another,  and  nowhere  can  they  be  said  to  be  adequate,  or  to 
provide  any  choice. 

When  autistic  children  are  given  I.Q.  tests,  the  results  may 
range  from  the  severely  subnormal  range  up  to  average  or  above. 
In  areas  where  school  places  are  available,  a  low  I.Q.  would  not 
necessarily  debar  a  child  from  a  trial  of  education,  but  where 
there  are  no  special  units  these  children  are  often  classified  as 
unsuitable  for  education. 


A.     Children  excluded  from  education 

(i)     Subnormality  hospitals 

At  present  slightly  under  half  of  the  children  known  to  the 
National  Society  for  Autistic  Children  are  in  Subnormality 
Hospitals.  Some  of  these  have  schools  attached,  but  many  autistic 
children  in  hospitals  have  no  teaching  at  all. 

(ii)     Training  centres 

Children  classified  as  severely  subnormal  and  living  at  home 
may  attend  training  centres,  or,  if  they  are  multiply  handicapped, 
special  care  units.  Teachers  in  these  centres  are  interested  in  these 
children  and  many  would  like  to  have  special  groups  or  classes, 
but  a  disturbed  autistic  child  may  be  very  hard  to  handle  and 
shortage  of  staff  may  lead  to  the  difficult  child  being  excluded 
altogether. 
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B.     Children  accepted  for  education  in  schools 

Some  children  are  admitted  to  psychiatric  hospital  units  for 
assessment  or  for  longer  term  care  and  these  units  have  schools 
attached  to  them. 

Autistic  children  who  are  considered  suitable  for  education 
in  school  (i.e.  those  who  have  I.Q.s  above  50,  and/ or  live  in 
the  right  area  of  the  country,  and /or  have  determined  parents) 
may  be  catered  for  in  a  variety  of  ways. 

(i)     Local  authority  schools 

Within  the  state  system,  a  very  few  children  may  be  accepted 
in  classes  in  normal  schools.  When  this  happens,  the  child  usually 
manages  well  enough  in  the  lower  classes,  but  problems  arise  with 
the  approach  of  exams  and  secondary  schooling. 

More  often  the  children  are  placed  in  various  kinds  of 
special  schools,  particularly  E.S.N,  schools,  or  occasionally  in 
schools  for  the  deaf  or  partially  sighted.  Placement  in  schools 
for  maladjusted  children  is  also  tried,  but  this  needs  great  care 
because  the  handicaps  of  the  autistic  child  are  very  different  from 
those  of  most  malafljusted  children. 

Some  local  authorities  have  started  special  schools  or  special 
classes  specifically  for  autistic  children. 

(il)     Schools  run  by  voluntary  bodies  and  private  organisations 

Outside  the  state  system,  many  parents  have  managed  to 
place  their  children  in  those  private  schools  with  small  classes 
which  have  the  tradition  of  accepting  a  few  handicapped  children 
together  with  normal  children. 

The  Steiner  organisation  and  associated  schools  have  always 
been  willing  to  accept  difficult  children  with  strange  behaviour  and 
many  autistic  children  have  been  to  Steiner  schools  and  some 
have  gone  on  to  the  adult  sheltered  communities. 

The  National  Society  for  Autistic  Children  has  started  two 
schools,  part  boarding  and  part  day,  which  cater  exclusively 
for  autistic  children,  and  plans  to  open  more. 

The  fees  at  private  schools  are  high,  but  a  local  authority 
is  empowered  to  pay  for  children  to  attend  them,  if  no  suitable 
place  can  be  provided  by  that  authority  in  its  own  schools. 


C.    Adolescence  and  adult  life 

Many  autistic  children  will  need  a  sheltered  community  and 
sheltered    work    after    leaving    school.    Apart    from    the    Steiner 
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communities,  or  the  local  authority  Senior  Training  Centres  (which 
may  be  quite  unsuitable  for  an  autistic  adult)  there  is  no 
provision  of  this  kind  at  present.  The  National  Society  for 
Autistic  Children  hopes  to  start  sheltered  communities  of  its 
own  as  soon  as  possible. 

NOTE :  The  Government  has  accepted  in  principle  the  transfer 
of  responsibility  for  the  education  of  mentally  handicapped 
children  in  England  and  Wales  from  the  Health  to  the  Education 
Service.  When  this  happens  the  differentiation  of  children  into 
those  'suitable'  and  those  'not  suitable'  for  education  will  no 
longer  apply. 


3.     TEACHING  METHODS 

There  are  many  different  approaches  to  teaching  autistic 
children.  The  following  account  is  based  upon  the  experience 
of  one  of  the  authors  (S.E.),  gained  at  the  Society  School  for 
Autistic  Children. 

The  National  Society  for  Autistic  Children  opened  the 
school  at  Ealing  in  September,  1965,  with  9  children.  At  the 
time  of  writing  there  are  30  children  on  the  roll — 23  boys  and 
7  girls,  with  an  age  range  from  4  to  17  years. 

The  school  curriculum  is  planned  to  meet  the  special 
educational,  emotional,  and  social  needs  of  autistic  children. 
Within  a  structured  environment  individual  learning  programmes 
are  implemented  to  help  the  autistic  child  minimise  his  disabilities, 
which  from  the  teacher's  point  of  view  can  be  summarised  as 
follows : 

(a)  Problems  in  understanding  and  using  language. 

(b)  Difficulties  in   carrying   out  the   organised  pattern   of   move- 
ment needed  for  skilled  activities. 

(c)  Emotional  immaturity. 

(d)  Limited  powers   of  concentration   when  trying  to   learn  new 
skills. 

(e)  Lack  of  motivation  and  application. 


A.     Dealing  with  behaviour  problems 

Autistic  children  are  individuals,  and  in  the  same  way  as  any 
other  selected  group  of  children  their  personalities,  ability  range, 
and  reactions  vary. 

They  may  be  obsessional,  destructive,  aggressive,  or  inflict 
self-injury.  They  may  be  hyper-active  or  preoccupied  with  hand- 
flapping  or  other  ritualistic  mannerisms.  They  may  be  abnormally 
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tense  or  anxious.  They  may  be  resistant  to  any  minor  changes 
in  the  environment  or  morbidly  preoccupied  with  objects  or  use- 
less actitvities.  They  may  be  incontinent  and  eating  and  sleeping 
difficulties  are  frequent,  as  are  prolonged  bouts  of  screaming  and 
abnormal  temper  tantrums.  They  appear  completely  lacking  in 
concentration,  application  or  motivation.  These  children  do  not 
spontaneously  interact  with  one  another  or  play  with  each  other 
as  other  children  do  because  it  is  not  easy,  without  some  form  of 
communication,  to  make  and  maintain  a  relationship.  Without 
using  words,  how  can  one  plan  occupations,  exercises,  or  play 
pretend  games? 

At  the  Ealing  school  the  situation  is  made  as  near  as 
possible  that  of  a  normal  Primary  school,  albeit  without  emphasis 
on  free  activities  because  autistic  children  have  less  control  in 
free  situations.  These  children  do  not  learn  naturally  or  pro- 
gressively through  their  environment,  and  show  little  interest 
or  curiosity  in  situations  they  are  unable  to  understand.  Con- 
versely they  will  persevere  with  chosen  activities  to  the 
exclusion  of  all  else. 

From  a  practical  point  of  view  the  disturbed  behaviour  of 
the  autistic  child  when  he  first  enters  school  is  of  primary  im- 
portance. Attempts  to  direct,  control,  or  organise  are  likely  to 
promote  strong  reaction,  but  it  must  be  apparent  that  if  the  child 
is  to  be  taught  at  all,  his  behaviour  must  be  modified  to  conform 
to  a  more  acceptable  pattern. 

Teachers  will,  with  experience,  be  able  to  assess  reliably 
each  child's  strength  and  weaknesses,  and  once  sure  that  he  under- 
stands what  is  required  of  him  teachers  should  meet  resistance, 
screaming,  temper  tantrums,  aggression  and  destruction,  with  a  firm 
insistence  that  he  does  what  is  required.  With  patience  and 
understanding  the  teacher  will  eventually  discover  for  each 
child  the  best  way  to  discourage  difficult  behaviour,  and  the 
best  way  to  encourage  forward  development  in  both  social  under- 
standing and  in  learning  more  formal  school  work. 

Some  people  who  work  with  autistic  children  tend  to  be 
rather  afraid  of  setting  limits  for  their  pupil's  conduct,  because 
they  fear  that  this  might  damage  their  relationship  with  the  child. 
However,  many  experienced  teachers  feel  that  autistic  children  are 
much  happier  when  given  firm  guidance  by  someone  who  under- 
stands their  needs.  Like  normal  children  they  quickly  become 
aware  of  how  to  manipulate  or  obstruct  adults  who  lack  con- 
fidence. They  are  much  more  likely  to  give  their  affection  and 
trust  to  a  teacher  who  is  firmly  in  control  of  the  situation.  Any 
'clashes'  which  occur  are  quickly  forgotten  by  the  child,  once 
the  crisis  has  passed. 

It  is  therefore  in  the  best  interests  of  the  autistic  child  if  his 
behavioural    abnormalities    can   be    controlled,    and    the    teacher's 
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first  aim  is  to  teach  each  child  to  become  socially  acceptable  - 
expressing  disapproval  or  purposefully  ignoring  disturbed  be- 
haviour, and  applauding  and  decisively  approving  acceptable 
behaviour.  To  take  the  line  of  least  resistance  because  it  is  less 
distressing  only  worsens  the  situation  and  does  not  help  the 
child  to  develop  on  any  level.  One  cannot  offer  an  all  embracing 
formula  to  cope  with  screaming,  temper  tantrums,  aggression,  des- 
truction, and  other  behavioural  disorders,  and  obviously  no  one 
method  can  be  claimed  to  help  every  child.  The  important  thing  is 
to  get  to  know  each  child  as  an  individual,  and  to  learn  as 
much  as  possible  from  past  experience. 


B.     Teaching  basic  skills 

For  each  child  entering  a  school  it  is  necessary  to  ascertain 
how  much  he  is  able  to  do  for  himself.  Can  he  feed  himself;  put 
on  his  shoes;  use  a  knife  and  fork;  wash  himself;  use  the  toilet? 
These  skills  necessary  for  independence  often  have  to  be 
taught  to  an  8  or  9  year  old  autistic  child.  The  social  advantages 
of  reliability  in  such  matters  must  be  obvious.  For  the  older 
autistic  children  it  is  essential  that  they  should  develop  a  sense 
of  personal  cleanliness  and  tidiness,  to  bathe  frequently,  manicure 
nails,  clean  teeth,  and  to  be  aware  of  the  need  for  changing 
dirty  clothes. 

The  best  way  of  teaching  these  skills  is  through  order,  con- 
sistency, repetition,  and  insistence.  There  are,  of  course,  additional 
aids  for  some  tasks,  such  as  dressing  frames  that  one  can  use 
to  guide  the  child's  fingers  through  the  required  movements 
for  buttoning,  lacing,  and  manipulating  buckles. 


C.     Teaching  more  formal  school  work 

(i)     First  stages 

At  the  Ealing  school  the  programme  of  the  more  formal 
school  work  usually  commences  with  sensorial  education,  that  is 
developing  awareness  of  colour,  shape,  size,  dimension,  sound, 
texture,  weight,  etc.  In  the  main,  Montessori  material  is  used 
for  this  teaching,  because  it  presents  one  difficulty  at  a  time, 
and  necessitates  the  use  of  hands,  eyes,  and  reasoning.  Usually  at 
this  stage  no  freedom  of  choice  is  allowed,  but  the  child  is  given 
a  variety  of  simple  tasks  to  perform  thus  absorbing  him  in  the 
daily  routine.  Verbal  instructions  are  kept  to  a  minimum  using 
only  simple  words,  and  at  the  same  time  showing  the  child  how 
to  work  with  the  material. 
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In  the  first  instance  obviously  contrasting  stimuli  are  presented. 
For  example,  with  colour,  a  double  series  of  two  or  three  of  the 
brightest  colours  are  offered  to  pair,  red,  blue  and  yellow.  For 
size,  every  other  block  would  be  offered,  and  for  length,  alternate 
rods.  The  child  must  look  at  the  material,  pick  it  up  and  place  it, 
thus  employing  muscular  control,  visual  perception,  and  certain 
co-ordinated  movements  to  keep  the  required  form.  Even  if  he 
does  not  speak,  but  can  and  does  consistently  supply  what  is 
asked  for,  this  is  taken  as  evidence  that  he  understands  the  words 
applied  to  the  particular  material.  Having  demonstrated  extremes 
of  maximum  and  minimum,  the  work  is  extended  to  graduated 
exercises,  i.e.  putting  in  graded  order  a  series  of  cubes  varying 
slightly  in  dimension. 

The  autistic  child  is  unable  to  classify  or  formulate  infor- 
mation and  nothing  can  be  taken  for  granted.  Since  he  cannot 
ask  questions  to  fill  in  the  gaps  in  his  knowledge  constant  repetition 
of  this  kind  of  work  is  necessary.  Often  the  problems  produced 
by  his  inability  to  generalise  from  one  situation  to  another  seem 
insurmountable,  but  the  more  the  child  learns  to  talk  and  under- 
stand language,  the  more  readily  will  he  ask  for  help. 

(fi)     Number  work 

When  an  autistic  child  commences  school  whether  he  is  5 
or  9  or  even  older  it  is  unlikely  that  he  will  have  any  previous 
experience  of  number  and  quantity,  and  it  is  necessary  to  begin 
with  a  systematic  learning  programme  of  mathematical  concepts. 

The  names  of  numbers  are  taught  with  the  help  of  raised 
sand  paper  figures.  As  the  child  traces  the  figure  with  his  finger 
the  name  is  repeated.  Number  rods,  marked  out  in  units  and 
increasing  in  length  from  1  to  10  are  also  used,  and  these  help 
to  establish  an  idea  of  number  bonds. 

To  build  up  an  understanding  of  quantity  the  equipment 
includes  spindles,  dominoes,  cards  and  counters,  counting  trays, 
Unifix  material,  Cuisinaire  rods,  Abacus,  number  frames,  bead 
materials,  and  various  articles  to  count  and  sort. 

The  children  are  taught  a  general  concept  of  number  and 
quantity,  and  are  helped  to  understand  the  meaning  of  'more'  and 
'less',  larger'  and  'smaller',  'odd'  and  'even'.  They  also  learn  the 
meaning  of  signs  and  the  processes  required  for  addition,  sub- 
traction, multiplication  and  division.  These  children  are  lacking 
in  curiosity  about  their  environment,  and  do  not  display  any 
desire  to  'find  out'  for  themselves,  and  so  they  need  specific 
materials  to  help  them  to  see  and  understand  the  various  processes. 

Each  child  works  with  an  individual  programme  to  the  limit 
of  his  capacity  and  it  is  necessary  to  make  sure  that  he  under- 
stands each  step  before  more  difficult  concepts  are  presented. 
The  more  able  children  work  with  decimals,  fractions,  area,  per- 
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centage,  proportion,  and  so  on.  In  all  work  with  numbers,  as  with 
other  subjects,  the  exercises  should  be  extended  beyond  the  stage 
of  mechanical  operation.  Weighing,  capacity  and  measuring  work 
are  taught  and  practically  applied  for  cooking,  handiwork  and 
woodwork.  Quantities  and  money  are  used  for  shopping  exercises. 

One  of  the  most  difficult  concepts  for  autistic  children  to 
acquire  is  that  of  time.  Teaching  the  children  to  tell  the  time 
by  the  clock,  days  of  the  week,  and  the  months  of  the  year,  and 
to  apply  this  knowledge  for  birthdays,  term  times,  holidays  etc., 
needs  much  imagination,  patience  and  repetition  on  the  part  of 
the  teacher. 

The  difficulties  these  children  experience  in  transcribing  the 
written  words  into  symbolic  form  are  all  too  apparent  when  they 
start  to  work  with  problems.  Picture  problems  help,  but  the  actual 
transference  to  written  problems  is  long  and  slow. 

(HI)     Language  development 

From  the  child's  first  attendance  at  school  it  is  important 
to  concentrate  on  applying  'names'  or  action  words,  and  to 
emphasise  the  operative  words.  For  example,  the  teacher  says  'Sit 
on  the  Chair'  and  shows  the  child  what  is  meant  by  'sit  on' 
and  'chair'.  Within  the  school  environment,  such  words  as 
'Upstairs',  'Garden',  'Classroom'  all  afford  simple  language  ex- 
periences for  the  autistic  child. 

The  child's  vocabulary  can  be  improved  systematically  by 
naming  objects,  articles,  people,  children,  furniture,  and  so  on. 
Verbs,  modifying,  qualifying,  and  positional  parts  of  speech  can 
all  be  illustrated  by  practical  actions.  Once  the  child  is  able  to 
use  single  words  the  next  step  is  the  use  of  simple  phrases,  and 
on  to  sentence  construction  to  develop  language  as  a  means  of 
communication. 

All  typically  autistic  children  are  very  delayed  in  the 
acquisition  of  speech  and  their  use  of  language  is  restricted  and 
most  teachers  in  this  field  will  have  to  deal  with  some  mute 
children.  These  children  cannot  be  made  to  speak  but  it  is  possible 
to  help  them  understand  what  certain  'key'  words  mean.  Some 
can  be  taught  to  indicate  basic  requirements  by  responding  with 
a  nod  or  shake  of  the  head,  although  generally  they  appear  unable 
to  'fill  in'  with  gesture  or  mime. 

(iv)     Reading 

There  art.  several  different  techniques  for  introducing  reading 
and  all  of  them  can  be  tried  to  find  which  is  helpful  for  any 
particular  child.  Equipment  should  include  inset  puzzles,  picture 
matching,  word  matching,  alphabet  puzzles  and  books,  wall 
pictures,  blocks  and  stories  for  pre-reading  experience.  The  letters 
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of  the  alphabet  (like  numbers)  can  be  taught  with  raised  sand- 
paper letters.  The  child  can  be  shown  how  to  trace  the  letter, 
if  necessary  guiding  his  fingers,  and  at  the  same  time  reproducing 
the   phonic    sound,    thus    employing   visual,    tactile,    and    auditory 

senses. 

When  the  child  knows  the  sound  for  the  letters,  he  can  be 
given  pictures  and  a  set  of  letters  so  that  he  can  build,  phonetically, 
words  of  3  or  4  letters  which  relate  to  the  picture.  It  is  also 
helpful  to  teach  recognition  of  commonly  used  words,  and  for 
this  word  cards  are  provided  for  the  child  to  recognise  and 
match  to  appropriate  pictures.  The  next  step  is  the  provision 
of  material  for  simple  sentence  formation.  Those  children  who 
make  sufficient  progress  can  then  try  writing  sentences  from  dicta- 
tion, increasing  the  degree  of  difficulty  according  to  capability. 
Autistic  children  need  constant  training  in  the  identification  of 
words  and  their  meaning.  Words  and  sounds  in  isolation  have 
little  value  for  them — they  need  to  learn  meanings  through 
linking  words  with  objects,  pictures  and  actions.  Their  vocabulary 
must  be  built  up  in  every  way  possible,  and  they  must  also  be 
taught  the  most  basic,  obvious  and  necessary  grammatical  rules, 
because  they  do  not  learn  these  through  everyday  experience  of 
speech,  as  normal  children  do. 

Although  the  autistic  child  may  be  able  to  read  the  written 
word  he  is  not  so  able  to  comprehend  what  he  reads  and  answer 
questions  about  the  subject  matter,  nor  is  he  able  to  describe 
fully  what  he  sees  in  a  picture,  or  to  use  imagination.  This  diffi- 
culty is  very  obviously  shown  in  the  children's  efforts  at  free 
writing,  which  often  consist  of  a  series  of  simple  statements  of 
facts  concerning  recent  experiences,  and  which  are  limited  and 
repetitive. 

Written  work  is  often  immature  and  untidy.  This  could  be 
due  to  co-ordinational  difficulties  in  the  motor  mechanism,  im- 
patience, lack  of  concentration,  or  a  combination  of  all  three. 
Constant  practice  within  selected  guide  lines  and  the  usual 
tracing  of  shapes,  letters  and  patterns,  may  help. 

Often  these  children  reverse  letters  or  turn  them  upside 
down,  so  that  b,  d.  p  and  q  are  confused.  Using  letters  in 
contrasting  colour  or  size  may  or  may  not  help,  but  the  most 
useful  and  reliable  way  of  overcoming  this  problem  is  constant 
repetition  in  reproducing  the  letters  the  correct  way. 


D.     Practical  skills 

(i)     Cooking  and  domestic  exercises 

Groups  are  graded  according  to  control  and  ability.  The  aim 
is  to  teach  the  children  to  use  the  gas  stove  with  purpose  and 
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safety.  They  are  taught  how  to  make  tea,  coffee,  bovril,  milk 
drinks;  to  prepare  sandwiches,  boil  eggs,  peel  vegetables,  make 
pastry,  cakes,  puddings  and  sweets;  to  plan  a  meal,  purchase  in- 
gredients, prepare,  serve,  and  then  efficiently  clear  away.  For  those 
children  who  are  able  to  read,  the  importance  of  reading  and 
complying  with  instructions  on  tins  and  packets  of  foodstuffs, 
detergents,  and  cleaning  materials  is  emphasised.  Cooking  lessons 
include  shopping  for  required  ingredients,  reading  recipes,  weighing 
and  measuring. 

The  children  are  also  taught  all  kinds  of  domestic  skills  in- 
cluding laundering,  ironing,  defrosting  refrigerators,  dusting, 
polishing,  washing  tables  and  floors. 

(Si)     Needlework 

Where  possible  boys  and  girls  are  taught  to  thread  needles, 
use  a  sewing  machine,  sew  on  buttons,  repair  seams,  and  to 
knit.  It  is  hoped  that  eventually  some  of  the  girls,  as  well  as 
sewing  dresses,  blouses  and  skirts  cut  out  with  a  teacher's  help, 
will  be  able  to  read,  understand  and  comply  with  directions  on 
paper  patterns  and  knitting  patterns. 

(HI)     Physical  education 

For  this  the  children  should  be  grouped  according  to  control, 
age,    and   ability,    so   that   appropriate   exercises   can   be   planned. 

In  the  initial  stages,  the  aim  is  to  direct  indiscriminate 
activity,  and  to  develop  co-ordinated  movement  with  such  exer- 
cises as  walking  on  balancing  bars,  body  rolls,  jumping  over 
sticks,  climbing  wall  bars,  throwing  and  catching  balls,  playing 
skittles,  and  skipping.  At  the  Ealing  school,  more  able  and 
reliable  children  attend  an  outside  gymnasium  once  a  week 
where  larger  and  more  sophisticated  apparatus  is  available.  When 
autistic  children  have  the  opportunity  of  taking  part  in  physical 
education,  the  degree  of  active  participation,  behavioural  control, 
and  their  progress  in  physical  ability  is  surprisingly  good.  Fear 
and  lack  of  interest  is  repaced  by  confidence,  and  they  begin  to 
experiment  with  the  apparatus.  Competitive  spirit  is,  in  the  main, 
lacking,  but  some  of  these  children  can  be  encouraged  to  'compete', 
and  more  can  be  educated  to  develop  a  sense  of  responsibility  as 
a  member  of  a  team. 

(iv)     Swimming 

Reactions  vary,  but  as  the  children  gain  confidence  they 
will  try  to  follow  instruction.  A  high  staff /child  ratio  in  a  warm 
and  otherwise  empty  swimming  pool  provides  the  ideal  setting. 
The  loud  noises  and  play  of  exuberant  normal  boys  and  girls 
can  scare  some  autistic  children. 
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(v)     Dancing  and  rhythmic  exercises 

The  children  benefit  from  being  taught  to  perform  set 
exercises  in  the  techniques  of  movement  to  music  and  country 
dances.  These  exercises  require  individual  control  of  direction, 
time  and  speed,  a  capacity  to  learn  movements  and  steps,  and  to 
be  able  to  perform  them  in  time  with  other  members  of  the 
group.  Once  they  begin  to  understand  what  is  required  of  them 
the  children  show  great  effort  and  concentration  and  their  sense 
of  achievement  is  obvious. 

(vi)     Percussion 

Autistic  children  work  well  with  percussion  instruments  and 
chime  bars.  They  can  be  taught  to  perform  pieces  requiring  singing 
and  part  playing,  contributing  individual  effort  to  the  general 
effect.  These  lessons  are  helpful  in  giving  the  children  a  sense 
of  rhythm,   and  develop  their  capacity  to  attend  to  aural   cues. 

(vil)     Singing 

The  children  will  often  sing  spontaneously,  by  themselves,  but 
find  it  much  harder  to  learn  a  whole  song  and  to  perform  at 
the  correct  time.  Some  children  can  sing  a  solo,  but  more  will 
join  in  a  chorus,  or  with  round  singing.  The  children  who  do  sing 
are  more  able  to  reproduce  the  tune  than  to  master  their  difficulties 
with  speech. 

(viii)     Recorder 

At  the  Ealing  school,  a  few  children  have  recently  started  to 
learn  to  play  the  recorder.  After  a  few  lessons  two  of  them 
know  the  appropriate  letters  for  the  notes  on  the  stave,  and  can 
find  and  play  5  notes  from  the  scale  of  C  major.  They  can  copy 
simple  tunes  into  manuscript  books,  and  can  lay  out  a  note 
value  table  from  semibreve  to  quavers.  However,  contrary  to  the 
common  belief,  not  all  autistic  children  are  musically  gifted.  It  is 
true  to  say  most  children  appear  to  enjoy  the  sound  of  music,  but 
in  the  main  they  show  the  same  interest  in  Strauss  as  in  a  Top' 
tune.  It  is  the  minority  that  can  maintain  interest  long  enough 
to  make  any  positive  contribution  in  a  group  situation,  and  such 
a  group  needs  constant  support  before  their  performance  is  in 
any  way  adequate. 

(Ix)     Handwork 

A  handwork  programme  must  cover  a  wide  range  of  ability. 
It  is  necessary  to  begin  with  simple  work  with  bead  threading, 
paper  cutting,  and  scissor  and  glue  work.  After  that  some  children 
can  progress  to  collage  and  simple  sewing  patterns,  and  later  to 
weaving,  basketry,  toy  making,  embroidery,  making  models,  lino 
cutting,   making   and   decorating   lamp   shades,    making   jewellery, 
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cutting  and  shaping  of  copper,  and  enamelling.  Autistic  children 
do  not  learn  these  skills  quickly  or  easily;  indeed  work  requiring 
a  variety  of  slow  processes  before  completion,  appeals  only  to  the 
more  adjusted  and  stable  among  the  group. 

(x)     Art 

The  children  need  to  be  taught  to  use  brush  and  paint  with 
care  and  discrimination.  A  wide  range  of  materials  should  be 
provided  with  a  full  choice  of  colour  in  block,  powder,  poster 
and  liquid  colours. 

In  the  initial  stages  control  is  of  primary  importance  if  the 
autistic  child  is,  in  due  course,  to  develop  expression  and  inter- 
pretation. In  painting,  just  as  in  other  subjects  autistic  children 
need  instruction.  They  need  to  be  taught  to  use  their  eyes  and 
to  interpret  what  they  see.  They  need  to  look  at  objects,  views, 
people  and  animals,  and  to  recognise  colour,  shape  and  form.  Those 
that  make  sufficient  progress  can  be  helped  to  observe  perspective, 
light  and  shade.  The  children  derive  a  far  greater  sense  of  achieve- 
ment from  a  painting  that  is  clearly  denned  in  form  and  colour  than 
in  persevering  with  covering  endless  sheets  of  paper  with  messy 
colour  washes,  or  aimless  scribbling. 


E.     Emotional  responses  and  social  integration 

Teachers  in  this  field,  as  in  others,  will  agree  that  all  facets 
of  the  child's  development  are  of  equal  importance.  The  children 
need  to  acquire  social  skills  and  develop  more  mature  emotional 
responses  as  well  as  to  learn  more  formal  school  work. 

In  an  environment  which  is  structured  and  secure  and  which 
sets  appropriate  limits  to  their  behaviour  the  children  soon  make 
positive  emotional  relationships  with  adults,  and  some  of  them 
eventually  choose  a  'friend  'amongst  the  other  children,  making 
physical   contact,   joining  in   or  interfering   with  another's   game. 

The  mechanics  of  politeness  and  good  manners  can  be  taught 
by  smiling  and  greeting  each  child  by  name,  and  wherever  possible 
expecting  them  to  respond  in  the  same  manner.  The  teacher 
should  always  thank  the  child  when  he  is  helpful,  and  generally 
establish  an  atmosphere  in  which  good  manners  are  expected 
from  everyone. 

All  the  teachers'  responses  should  be  exaggerated.  When 
pleased  at  the  smallest  step  forward  on  any  level  it  is  necessary 
to  'over-act',  and  if  displeased  by  a  child's  anti-social  behaviour 
the  same  maxim  applies.  Sometimes  it  is  best  purposefully  to 
ignore  screaming  and  temper  tantrums — at  other  times  a  frown 
and  a  sharp  comment  about  unacceptable  behaviour  will  produce 
the  desired  result. 
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It  has  been  the  experience  of  the  author  (S.E.),  that  physical 
contact  should  come  first  from  the  child,  and  therefore  no  attempt 
is  made  to  cuddle  or  kiss  any  of  the  children  until  they  themselves 
show  a  desire  to  make  such  contact,  although  some  teachers  would 
disagree  with  this.  In  any  case  it  is  important  that  the  child 
should  be  shown  how  to  make  gestures  of  affection  towards  others, 
rather  than  that  he  should  remain  the  passive  recipient.  Very  often 
when  a  child  does  make  physical  contact  with  his  teacher  signs 
of  jealousy  amongst  the  other  children  are  obvious.  One  child 
might  try  to  push  the  'intruder'  from  the  teacher's  lap  or  come 
over  to  kiss  the  teacher  himself,  or  in  other  ways  try  to  obtain 
attention  and  physical  contact. 

In  all  dealings  with  autistic  children  one  should  try  to  provide 
a  situation  as  near  normal  as  possible;  such  a  pattern  must 
include  contact,  awareness,  and  responsibility  towards  children 
as  well  as  toward  adults. 

In  the  Boarding  department  at  the  Ealing  school  the  children 
are  encouraged  to  enjoy  their  leisure  time,  to  integrate  into  the 
small  family  groups,  to  do  things  for  themselves,  and  to  help  each 
other.  Obviously  the  programme  out  of  school  is  less  demanding 
and  less  structured  than  during  school  hours,  but  the  children  are 
expected  to  conform  to  standards  that  ensure  the  general  well- 
being  of  the  family  group.  Hobbies  such  as  knitting,  sewing  and 
painting  are  encouraged;  leggo,  jig-saws,  toys,  and  books,  are 
provided.  In  the  finer  weather  walks  and  outings  are  arranged, 
and  the  children  can  play  in  the  garden  with  swings  and 
wheeled  toys,  paddling  pools,  and  so  on.  Usually  the  children 
settle  down  well  and  happily,  and  quickly  understand  the  pattern 
of  coming  to  school  on  Monday  and  returning  home  on  Friday. 
Again,  progress  in  this  as  well  as  in  all  other  fields  is  governed 
by  individual  adjustment  and  capability. 

A  systematic  teaching  programme  for  social  behaviour  should 
be  planned.  In  the  first  instance  social  situations  appropriate 
to  the  children's  level  of  functioning  can  be  organised  within  the 
school  setting.  Social  integration  and  interaction  within  a  group  are 
taught  at  the  same  time  as  the  children  are  acquiring  independence 
and  the  ability  to  work  and  to  play.  Christmas,  Easter,  and 
individual  birthdays,  provide  very  suitable  occasions  for  social 
teaching,  and  their  celebration  helps  the  children  to  learn  the 
'give  and  take'  and  waiting  required  for  presents,  sweets,  ice- 
cream, and  the  like.  The  child's  experience  can  be  extended  to 
outside  visits,  walks,  going  to  the  shops,  outings  to  parks,  to 
the  seaside,  trips  on  the  river,  to  the  airport,  to  suitable  enter- 
tainments such  as  the  circus,  pantomime,  cartoon  films,  and  to 
restaurants  for  meals.  At  Ealing  it  is  possible  to  take  the 
children  away  for  weekends  and  this  has  proved  to  be  valuable 
experience  for  them.  As  soon  as  possible  the  children  should 
be  expected  to  behave  like  normal   children  when  they  are  out 
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in  public.  It  is  helpful  to  use  public  transport  on  school  outings 
as  well  as  the  school  transport.  'Open  Days'  when  the  children 
sing,  dance,  play  in  percussion  bands,  perform  rhythmic  exercises 
to  an  audience  of  parents  and  other  invited  guests,  have  proved 
a  great  success  at  the  Ealing  school.  The  children  are  aware  of 
their  audience  and  react  positively  to  the  applause.  They  learn 
to  anticipate  these  social  occasions,  and  talk  about  them  long 
afterwards. 

On  outside  visits  it  is,  of  course,  essential  for  the  staff 
to  be  alert  and  watchful  all  the  time.  A  high  staff/ child  ratio 
is  most  necessary  on  these  occasions  and  all  the  staff  concerned 
have  to  be  very  aware  of  their  responsibilities,  but  without 
relaxing  overall  adult  surveillance,  it  is  possible  and  desirable 
to  delegate  limited  responsibility  to  those  children  who  are  able 
to  accept  it. 

This  kind  of  programme  will  provide  useful  social  experience 
for  the  autistic  child,  and  should  be  extended  by  his  involvement 
in  family  parties,  outings,  and  holidays. 


F.     Special  problems 

There  is  no  overall  formula  to  teach  autistic  children  but  a 
structured  learning  programme  can  act  as  a  basis  for  planning 
ways  to  help  each  individual  child,  whatever  level  he  started 
from  and  however  far  he  progresses. 

To  begin  with  at  least,  autistic  children  do  not  want  to 
learn.  Their  concentration  is  extremely  limited  and  in  the  initial 
stages  they  have  no  wish  to  please,  and  they  display  little  of  the 
natural  interest  and  curiosity  that  other  young  children  portray. 
Once  they  have  mastered  a  task  it  often  becomes  perseverative 
and  they  cling  to  this  particular  skill,  resisting  all  efforts  to  go 
on  to  the  next  stage.  However  ,once  a  child  is  ready  to  go  on^ 
ways  must  be  found  to  take  the  next  step.  To  wait  for  the  child 
to  ask  for  information  at  this  stage  in  their  development  is  a 
waste  of  time. 

The  striking  linguistic  abnormalities  and  impairment  of 
understanding  common  to  autistic  children  have  already  been 
described.  This  handicap  presents  immense  difficulties  to  the 
teacher  who  is  trying  to  find  the  right  method  to  teach  individual 
subjects,  or  to  help  a  child  to  cope  with  social  demands  and 
problems  involving  complicated  concepts.  Again,  it  is  not  possible 
tc  supply  a  general  manual  of  rules.  Throughout  this  booklet, 
the  necessity  of  helping  autistic  children  to  understand  spoken 
words,  written  words,  gestures,  tone  of  voice  and  facial  expression 
(in  short  all  kinds  of  language)  has  been  emphasised.  It  must  also 
be    pointed    out   that    these    children    vary    enormously    in    their 
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degree  of  comprehension,  and  what  one  child  can  understand, 
another  cannot.  It  is  quite  impossible  to  generalise — each  child 
must  be  assessed  as  an  individual. 

It  may  well  be  that  these  language  difficulties  influence  the 
autistic  child  in  his  response  to  a  learning  situation.  When  asked 
to  complete  a  task  he  is  familiar  with  he  will,  subject  to  off  days, 
perform  happily,  but  he  will  resist  breaking  new  ground  because 
he  lacks  confidence  and  curiosity.  For  him  there  is  no  spontaneous 
sequence  of  reasoning  and  evaluation.  Conversely,  it  is  often  all 
too  apparent  that  the  autistic  child's  lack  of  motivation  is 
'rewarding'  for  him  because  it  does  not  expose  him  to  the 
problems  of  trying  to  learn  and  the  miseries  of  failure.  Sometimes 
the  children  make  little  or  no  progress  for  long  periods  of  time, 
for  no  obvious  reason  at  all. 

Even  as  they  develop  these  children  are  still  prone  to  emo- 
tional outbursts  and  lapses  into  unacceptable  behaviour.  Possibly 
one  could  compare  such  lapses  with  the  behaviour  of  normal 
children,  who  all,  at  times,  indulge  in  naughtiness,  showing  off, 
or  kicks  against  authority.  However,  with  an  autistic  child  such 
outbursts  are  not  a  shared  experience  with  friends;  his  outburst  is 
in  isolation  without  inhibitions,  and  quickly  becomes  his  master. 
The  teacher  must  try  to  recognise  'danger  signs'  and  immediately 
impose  control.  An  autistic  child  cannot,  without  help,  draw  back 
from  the  brink  of  emotional  breakdown  because  he  has  little 
stored  memory  of  emotional  experience  and  any  desire  to  conform 
is  superseded  by  his  own  desires  and  feelings  of  frustration. 

It  is  sometimes  suggested  (on  the  basis  of  certain  theories) 
that  teaching  autistic  children  to  behave  in  socially  acceptable 
ways,  simply  covers  up  the  deeper  disturbances  and  does  not 
resolve  them.  On  the  other  hand  experience  at  the  Ealing  school 
suggests  that  the  more  these  children  are  allowed  to  'act  out', 
the  more  their  behaviour  deteriorates  and  the  more  unhappy, 
confused  and  frightened  they  become.  They  do  not  'work  through' 
their  problems  in  this  way.  On  the  other  hand,  if  they  are  placed 
in  a  secure  structured  environment,  with  a  high  staff/child  ratio, 
and  if  they  are  given  systematic  teaching,  their  behaviour  improves, 
they  learn  new  skills,  and  they  become  confident,  happy  and 
affectionate  children  who  can  find  some  pleasure  and  interest 
in  life. 


G.     Adolescence  and  adult  life 

Even  the  most  advanced  autistic  children  who  have  reached 
the  ordinary  school  leaving  age  will  not  be  ready  to  enter  into 
ordinary  social  life  and  cope  with  the  demands  of  day  to  day 
living  without  some  years  of  further  preparation.  At  the  Ealing 
school   the   eldest  boys   are   to   take   C.S.E.   in   two   subjects,   and 
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should  do  reasonably  well.  However,  even  though  they  have  some 
special  skills  these  are  not  sufficient  to  enable  them  to  find 
open  employment.  Although  they  are  sixteen  years  old,  they  are 
still  so  vulnerable  and  immature  that  one  can  forsee  endless  difficul- 
ties for  them  in  making  social  contacts,  because  of  their  handi- 
caps which  need  special  understanding.  They  have  little  idea  of 
how  to  occupy  their  leisure  time.  They  could  so  easily  be  mani- 
pulated and  influenced  by  unscrupulous  people.  If  their  usual 
means  of  transport  to  and  from  (i.e.  bus  or  train)  failed  en  route, 
it  is  hard  to  know  whether  their  command  of  language  would 
be  sufficient  to  enable  them  to  ask  for  the  necessary  information 
and  to  understand  the  reply.  Because  of  the  lag  in  maturation, 
they  need  more  time  in  which  to  develop  further  social,  academic 
and  working  skills.  At  16  these  boys  are  not  yet  able  to  cope 
with  the  ordinary  everyday  problems  of  life.  It  also  seems 
reasonable  to  assume  that  if  any  child  has  not  received  education 
before  he  is  9  to  13  years  of  age,  he  will  not  be  ready  to  leave 
at  the  prescribed  leaving  age.  With  a  handicapped  child  this  is 
even  more  evident,  and  many  autistic  children  still  miss  many 
years  of  schooling  before  a  place  can  be  found  for  them. 

If  these  immature  adolescents  are  to  develop  as  productive 
and  independent  people,  extra  time  is  needed  to  promote  in  them 
a  sense  of  responsibility,  and  greater  maturity,  and  to  instil  a 
concept  of  effort  and  reward.  They  must  be  able  to  look  after 
themselves,  including  keeping  themselves  clean  and  properly 
clothed  and  they  must  develop  a  sense  of  self-preservation.  They 
must  be  able  to  recognise  the  rights  and  needs  of  others,  and 
to  understand  what  is  socially  acceptable  and  what  is  not. 

They  have  to  come  to  grips  with  reality,  increase  their  appli- 
cation and  perseverance  with  any  given  task  and  be  able  to 
organise   and   plan   daily  living — not   only  work   but   also   leisure. 

The  National  Society  for  Autistic  Children  have  just  acquired 
another  building  at  Ealing  for  use  as  an  extension  to  the  present 
school,  for  the  adolescents.  At  this  stage  it  is  not  possible  to  set 
out  a  programme  of  education  and  vocational  training  for  this 
age  group.  We  know  that  we  shall  have  to  find  the  right  way 
by  trial  and  error,  although  we  shall,  of  course,  be  guided  by 
what  we  have  learnt  by  teaching  younger  autistic  children.  However, 
it  is  possible  to  give  a  list  of  the  practical  and  vocational  skills 
that  will  be  taught,  in  order  to  assess  each  young  person's 
working  potential. 

The  subjects  will  be  as  follows :  making  jewellery;  enamelling; 
woodwork;  pottery;  laundry;  cookery;  making  lampshades;  needle- 
work; domestic  work;  gardening;  car-cleaning;  typing  and  dupli- 
cating. More  will  be  added  as  we  gain  experience  and  the  unit's 
facilities  are  extended. 
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Most  of  the  young  people  will  need  to  continue  work  with 
school  subjects.  Indeed  many  of  them  are  still  at  Infant  level 
academically  and  socially.  When  each  one  is  considered  ready  for 
a  more  demanding  situation  we  will  seek  help  from  Youth  Em- 
ployment and  Disabled  Persons  Officers,  Further  Educational 
Establishments,  Sheltered  Workshops  and  Adult  Training  Centres 
and  wherever  practicable,  make  personal  contact  with  suitable 
officials    offering   employment   in   the   various   fields. 

It  is  equally  important  that  these  young  people  should  be  able 
to  cope  with  leisure  time  and  to  manage  their  own  affairs  outside 
the  working  situation.  They  will  be  incomplete  as  human  beings 
if  they  are  able  only  to  work.  To  help  them,  we  will  develop 
a  programme  in  which  they  will  be  concerned  with  planning  and 
organising  their  day.  They  will  decide  on  the  daily  menu,  use 
the  telephone,  use  money,  shop  and  keep  within  a  budget,  and 
convey  messages  both  inside  and  outside  the  school.  They  will 
plan  outings  and  walks,  using  public  transport  and  try  to  plan 
alternative  routes.  They  will  be  shown  how  to  use  libraries, 
encouraged  to  read  papers  and  consult  entertainment  programmes 
and  will  visit  exhibitions,  galleries,  gardens  and  the  like.  They 
will  decide  on  T/V  and  Radio  programmes  and  we  shall  en- 
courage them  to  join  suitable  clubs. 

The  problems  and  difficulties  are  endless  and  will  take 
time  to  solve  if  indeed  they  can  be  solved. 

I  speak  only  of  the  children  of  whom  I  have  personal  ex- 
perience but  I  believe  the  majority  will  remain  handicapped 
throughout  their  lives.  At  best,  only  a  few  will  be  able  to  enter 
fully  into  normal  society. 

What  then  will  happen  to  those  who  cannot  become  indepen- 
dent? If  they  are  not  to  end  their  days  in  insitutions  small  working 
communities  and  homes  must  be  provided  to  ensure  that  the  less 
fortunate  are  able  to  live  lives  which  have  meaning  and  dignity. 
Within  an  environment  catering  for  their  special  needs,  where  they 
can  be  organised  and  occupied,  most  of  them  will  make  some 
contribution  to  their  sheltered  community  and  they  will  be  happy. 

Autistic  children,  and  adults  who  have  been  autistic  as 
children  are  especially  vulnerable  to  the  effects  of  living  in  large 
impersonal  institutions.  The  vast  majority  of  them  do  not  need 
any  kind  of  nursing  care,  and  in  a  large  ward  of  a  mental  sub- 
normality  hospital  they  soon  become  lost,  unhappy,  and  com- 
pletely withdrawn.  If  they  are  unoccupied,  autistic  children  tend 
to  harm  themselves  through  biting,  head  banging,  picking  at  sore 
places,  or  scratching  their  faces  and  arms.  This  tendency  is  made 
much  worse  by  the  wrong  kind  of  institutional  life. 

This  tragic  outcome  can  be  avoided  by  providing  individual 
attention  in  a  stimulating  and  educating  environment.  This  is 
what  we  try  to  do  at  Ealing. 
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4.     THE  TEACHERS 


A,     Qualifications 

At  present  there  is  no  specific  qualification  required  to 
teach  autistic  children.  As  yet  very  few  of  them  are  taught  in 
schools  which  specialise  in  this  problem,  and  most  of  them  are 
placed  in  whatever  schools,  training  centres  or  hospitals  are 
available.  Any  teacher  in  special  education  or  in  the  services 
for  the  severely  subnormal  is  likely  to  meet  an  autistic  child 
at  some  time  in  his  or  her  career.  He  is  even  more  likely  to 
encounter  children  showing  some  aspects  of  the  same  behaviour 
and  for  whom  similar  teaching  methods  will  be  applicable. 

For  those  who  are  particularly  interested  in  this  work,  wide 
experience  with  teaching  normal  children  ^especially  young  normal 
children  is  most  important.  Then  should  come  work  with  handi- 
capped children,  particularly  those  with  specific  learning  problems. 
Specialist  skill  such  as  art,  handicraft,  metal  work,  music,  or 
physical  education  combined  with  these  other  qualifications  would 
be  a  great  advantage,  especially  in  schools  catering  for  older 
children  and  adolescents.  Unfortunately,  there  is  no  formal 
way  of  acquiring  experience  specifically  with  autistic  children, 
but  sometimes  a  period  of  time  spent  working  in  one  of  the  few 
special  schools  or  units  can  be  arranged  through  personal  appli- 
cation. 

New  schools  and  units  for  autistic  children  are  opened  from 
time  to  time  by  voluntary  bodies  or  by  local  authorities,  and  there 
are  occasional  staff  vacancies  in  existing  units.  The  teacher  hoping 
to  enter  this  work  must  watch  for  such  opportunities  which  may 
occur. 


B.     Qualities  necessary  for  teaching  autistic  children 

Certain  personal  qualities  are  necessary  for  teachers  working 
in  this  field.  They  need  confidence  and  persistence,  combined  with 
patience,  flexibility  and  imaginative  insight  into  the  problems  which 
these  handicapped  children  meet  in  their  attempts  to  understand 
the  world.  Considerable  ingenuity  is  necessary  to  devise  ways  of 
teaching  without  using  complicated  language.  A  certain  tough 
ness  and  resilience  plus  an  unlimited  fund  of  mental  energy  is 
required  to  enable  a  teacher  to  cope  with  the  early  stages  in  an 
autistic  child's  education,  when  his  social  behaviour  may  be 
extremely  difficult  and  when  it  may  seem  quite  impossible  to 
overcome  his  resistance  to  learning. 

The  teacher  must  also  be  the  kind  of  person  who  finds  in- 
terest and  reward  in  small  achievements  occurring  at  long  intervals, 
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and  who  can  remain  calm  and  hopeful  even  if  progress  seems 
to  have  come  to  a  full  stop  for  months  on  end.  It  is  also  essential 
for  the  teacher  to  be  willing  to  accept  the  idea  of  lifelong  handicap, 
without  subtly  rejecting  the  handicapped  child. 

The   work   is   demanding   and   exhausting,   but   for   the   right 
person  it  is  also  completely  absorbing,  interesting  and  rewarding. 


5,     TRAINING  COURSES 

The  National  Association  for  Mental  Health  together  with 
the  National  Society  for  Autistic  Children  have  run  a  day- 
release  course.  The  National  Society  for  Autistic  Children  have 
also  run  one  course  of  evening  lectures,  and  as  from  the  autumn 
of  1969  this  Society  intends  to  hold  a  regular  annual  series  of 
evening  lectures  for  teachers  and  other  interested  professional 
workers. 


6.     CONDITIONS  OF  SERVICE 

Owing  to  the  variety  of  provisions  made  for  autistic  children, 
it  is  not  possible  to  give  any  useful  summary  of  conditions  of 
service.  They  depend  upon  the  type  of  school  or  training  centre 
in  which  the  children  are  taught,  and  upon  whether  it  is  supported 
by  a  local  authority,  or  by  a  private  organisation. 

The    currently    available    and    future  publications    in    this 

'Guide  Lines  for  Teachers'  series  will  give  details  of  the  various 

aspects   of   special   education   which   might  interest   teachers   who 
hope  eventually  to  teach  autistic  children. 


Dr.  Rutter  is  Reader  at  the  Institute  of  Psychiatry,  London  University, 
and  a  Consultant  in  Child  Psychiatry  at  the  Maudsley  Hospital. 

Dr.   Wing  is  a  member  of  the  external  scientific  staff  of  the  Medical 
Research  Council. 

Mrs.  Elgar  is  the  Principal  of  the  National  Society  for  Autistic  Children 
School. 
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APPENDIX 
I     Voluntary  Organisations 

(a)     Lay  Organisations 

The  Anthroposophical  Society  in  Great  Britain,  Rudolf  Steiner 
House,  35  Park  Road,  London,  N.W.I. 

Provides  information  on  a  variety  of  schools  for  children  handi- 
capped mentally,  physically  or  emotionally,  based  upon  the  teaching 
of  Rudolf  Steiner. 

Periodical :    The  Cressett. 

National  Association  for  Mental  Health,  39  Queen  Anne  Street, 
London,  W.l. 

Provides  several  full-time  one  or  two-year  training  courses  and 
an  annual  refresher  course  for  teachers  of  the  mentally  handicapped 
(children  and  adults);  short  courses  for  all  professional  groups  con- 
cerned with  any  aspect  of  mental  disorder;  two  holiday  homes  for 
S.N.  adults  and  one  short-stay  home  for  S.S.N,  children. 

Periodical :    Mental  Health. 

National  Society  for  Mentally  Handicapped  Children,  85  Newman 
Street,  London,  W.l. 

Provides  nationally  and  through  its  local  societies  various  training 
centres,  special  care  units,  nursery  schools,  residential  hostels,  holiday 
homes  and  summer  camps  for  the  mentally  handicapped,  and  a  coun- 
selling and  welfare  advisory  service  for  their  families. 

It  has  a  Trustee  Scheme  which  provides  parents  with  the  oppor- 
tunity of  ensuring  that  in  the  event  of  their  death  their  mentally 
handicapped  child  will  be  looked  after  by  the  Society. 

Periodicals:  Parents'  Voice  and  Journal  of  Mental  Deficiency 
Research. 

The    Ravenswood    Foundation,    18    Seymour    Place,    London,    W.l. 

Provision  includes  a  village  setlement,  special  care  unit,  junior 
school,  and  training  centre  for  mentally  handicapped  children.  Sheltered 
employment  of  various  kinds  is  also  provided. 

National  Society  for  Autistic  Children,  la  Golders  Green  Road, 
London,  N.W.I  1. 

In  several  areas  the  Society  has  either  initiated  or  supported  small 
special  schools  for  autistic  children.  It  aims  to  secure  the  provision 
by  local  education  authorities  of  the  special  educational  facilities  needed 
for  autistic  children,  to  help  parents,  to  encourage  research  and  to 
stimulate  more  understanding  amongst  the  public  of  the  problems 
of  autism.  It  provides  a  welfare  service  for  parents  and  an  information 
service  for  teachers  and  local  authorities.  The  Society  has  published 
one  book  on  the  care  and  management  of  autistic  children  and 
another  on  teaching  method  and  a  variety  of  informative  articles. 

Periodical  :  Communication. 

The  Spastics  Society,  12  Park  Crescent,  London,  W.l. 

The  Society  works  to  secure  adequate  provision  of  facilities  for 
the  treatment,  education,  vocational  training  and  employment  of  all 
spastics,  and  to  advise  on  and  co-ordinate  all  activities  on  their  behalf. 

Periodical:  Special  Education  (quarterly,  published  jointly  with 
the  Association  for  Special  Education). 
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(b)     Professional  Organisations 

The  Association  for  Special  Education,  19  Hamilton  Road,  Wallasey, 
Cheshire. 

Periodicals:  Special  Education  (quarterly);  Members'  Newsletter 
(three  times  yearly). 

The  Guild  of  Teachers  of  Backward  Children,  Minster  Chambers, 
Southwell,  Notts. 

Periodical :    Forward  Trends. 

Midlands  Society  for  the  Study  of  Mental  Subnormality,  Monyhull 
Hospital,  King's  Heath,  Birmingham,  14. 

Periodical:     Journal  of  Mental  Subnormality  (June  and  December). 

National    Association    of   Teachers    of   the    Mentally    Handicapped, 

60  Coombe  Avenue,  Ensbury  Park,  Bournemouth. 

Periodical:  Teaching  and  Training  (quarterly)  and  Members' 
Newsletter  (three  times  yearly). 


I!     Book  List 


Autistic  Children,  by  Lorna  Wing. 

Published  by  N.A.M.H.  and  N.S.A.C.,  London,  1964. 

(A  pamphlet  to  help  parents.) 

Early  Childhood  Autism,  Edited  by  J.  K.  Wing. 
Published  by  Pergamon  Press,  Oxford,  1966. 

(A  multi-disciplinary  approach  to  childhood  autism  with  accounts 
of  recent  work  in  the  field  of  psychiatry,  psychology,  epidemiology 
and  education.) 

The  Siege,  by  Clara  Claiborne  Park. 

Published  by  Harcourt,  Brace  and  World,  New  York,  1967. 

The  Child  in  the  Glass  Ball,  by  Karin  Stensland  Junker. 

Translated  by  Gustaf  Lannestock. 

Published  by  Abingdon  Press,  New  York,  1964. 

(Both  of  the  above  books  are  by  parents  of  autistic  children,  and 

give  very  moving  accounts  of  the  problems  they  faced.) 

The  Wild  Boy  of  Aveyron,  by  J.  M.  G.  Itard. 

Translated  by  G.  &  M.  Humphrey. 

Published  by  Appleton-Century-Crofts,  New  York,  1962. 

(A.  description  of  a  child  now  thought  to  have  been  autistic,  found 

living  wild  in  France  in   1799 — and  an  acount  of  his   education.) 

No  Child  is  Ineducable,  by  S.  S.  Segal. 

Published  by  Pergamon  Press,  Oxford,  1967. 

(A   discussion    of   the   problems    of   special    education    and    a    plea 

for  the  recognition   of  the   right   of  every  child   to  be   educated.) 

The  National  Society  for  Autistic  Children  publishes  a  useful  biblio- 
graphy to  help  in  further  reading. 
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PUBLICATIONS  > 

available  from  the  College  of  Special  Education 

Guide  Lines  for  Teachers  (published  by  the  College)  SBN 

No.  1    Training   to   teach   the   Backward 

Child 1/6d.  post  free     901443  02  6 

No.  2  Vocational  Guidance — Employment 

and   After-Care  1/6d.  post  free     901443  03  4 

No.  3  Introductory  Handbook  on  the 
Severely  Subnormal  (mentally  handi- 
capped)   1/6d.  post  free     901443  04  2 

No.  4  M.  D.  Vernon:    Backward  Readers     2/6d.  post  free     901443  00  x 

No.  5  S.   Elgar  and   L.  Wing:    Teaching 

Autistic  Children         4/0d.  post  free     901443  05  0 

No.  6     M.     Arkwright :      The     Marianne 

Frostig  Approach       2/6d.  post  free     901443  06  9 

♦  *  * 

Gordon  A.  Bland:  "Education  in  Hospital 
Schools  for  the  mentally  handi- 
capped" (published  by  the  College)     6/6d.  post  free     901443  01  8 

Film  List  for  Special  Education  (published 

by  the   College)        1/6d„  post  free     901443  115 

Book   List  on  the  S.S.N,    (published   by 

the  College) 1/6d.  postfree 

Miss  K.  Hadley:  "Understanding  Phonics" 
(Notes  on  Lecture  given  at  GTBC 
National  Conference,  Nottingham, 
1968;  published  by  the  College)   ...     1/6d.  plus  post 

Research  Relevant  to  the  Education  of 
Children  with  Learning  Handicaps 
(Report  of  January  1968  One-Day 
Course)   (Published  by  the  College)     6/6d.  post  free     90144310  7 

Help  in  Reading  (Books  for  the  teacher 
of  backward  children  and  for  pupils 
backward   in  reading),   1968  edition     4/6d.  post  free 

Backward  Children  in  the  USSR  (Report 
of  the  first  British  delegation  to  visit 
the  Department  of  Special  Education, 
Moscow,  describing  the  work  of  the 
Research  Institute  of  Defectology, 
special  schools  and  centres)  ...     7/6d.  post  free 

R.  C.  Ablewhite:  'The  Slow  Reader*       ...     15/-  plus  post 

A.    B.    Boom     (Ed.):    'Studies    on    the 

Mentally  Handicapped  Child'  ...     25/-  plus  post 

S.  S.  Segal:  'No  Child  is  Ineducable'     ...     30/-  plus  post 
S.  S.  Segal:  'Teaching  Backward  Pupils'     13/6  plus  pest 

Please  address  all  orders  and  enquiries  to  the 

Registrar,  The  College  of  Special  Education, 

85,  Newman  Street,  London,  W.1,  Telephone  01-636  9334 

Printed  by  Plough  Press  Ltd.,  r.o.  180  Clapham  High  Street,  London,  S.W.4. 
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